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PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

PAGE 1 
TOTAL NUM6ER OF PAGES FILED 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2013. oovering calendar year ending December 31. 2012. 

ACCOUN'T It 
Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

1 NAME TITle, FIRST, 1.11 OFFICE USE ONLY 

.C:~~~C(lrur . 'f-. Date Recal~ed 

. . ... 
NICKNAME; LAST: SUFFIX ..... , 

'Rd'1 = - » '--' c:: 
:::;:) en 

2 ADDRESS ADDRESS IPO 00)(, APT I SUITE *, CITY, STATE, ZIP CODE -0 :xl::! :;..") 

.sAUl AH~ -Il-I l,.,) m Z 

11.10 °0 = "., -
Av~'K( '(I'( ?S 70t --I 

Reee ipl " -'I") -", ::3 0° 

D (CHECK IF Fll~R'S HOME ADDRESS) HDIPM ~ounl ,., 
'-' 

3 TELEPHONE ARE" CODE PHONE NUMBeR, ex.TENSION Dale Proc.ellGd or: :,..;. 

NUMBER 
<.n 

($'1;).) 'i7~ ,13.11, Dale Imaged 

4 REASON 
FOR FlUNG o CANDIDATE ~NOICATE OFFICEl 

STATEMENT 
~lECTED OFFICER Av.s-lnot Ci; CtMlteil. "P(tUL I • (INOlC"TE OFFICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR "NDICATE PARTY) 

o OTHER (INDICATe POSITION) 

5 Family members whose financial activity you are reporting (see instruclions). 

SPOUSE 

DEPENDENT CHILD 1. 

2. 

3, 

In Parts 1 through 18. you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14. you are 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions). 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 76711-2070 

PERSONAL FINANCIAL STATEMENT 

(512)463-5600 (TOO 1-800-735-2969) 

COVER SHEET 
PAGE 2 

On this page, indicate which parts of Form PFS are not applicable to you. If you place a check in the box next to a 
Part below, then no pages for that Part should be included in the report. If you do not place a check in the box, then 
pages for that Part must be included in the report. 

6 PARTS NOT APPLICABLE TO FILER 

o N/A 

~N/A 
I!I'" N/A 

Part 1A - Sources of Occupational Income 

Part 1 B - Retainers 

Part 2 - Stock 

IY"'N/A Part 3 - Bonds, Notes & Other Commercial Paper 

o N/A Part 4 - Mutual Funds 

o N/A Part 5 - Income from Interest, Dividends, Royalties & Rents 

B" N/A Part 6 - Personal Notes and Lease Agreements 

o N/A Part 7A -Interests in Real Property 

~N/A Part 7B - tnterests in Business Entities 

~A Part 8 - Gifts 

~ Part 9 - Trust tncome 

~ Part 10A - Blind Trusts 

o N/A 

~A 
~ 

~ 
E'( N/A 

u/~ 
o/N/A 

Part 10B - Trustee Statement 

Part 11A - Assets of Business Associations 

Part 118 ~ Liabilities of BUSiness Associations 

Part 12 - Boards and Executive Positions 

Part 13 - Expenses Accepted Under Honorarium Exception 

Part 14 -Interest in Business in Common with Lobbyist 

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

Part 16 - Representation by Legislator Before State Agency 

Part 17 - Benefits Derived from Functions Honoring Public Servant 

Part 18 - Legislative Continuances 

www.ethics.slate.ht.us Revised 01/1112013 



Texas E1hics Commission PO BO)(12070 Austin Texas 78711 2070 , . (512) 463 5800 . (TOD 1 800 735-2989) . . 

SOURCES OF OCCUPATIONAL INCOME PART 1A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

f INFORMATION RELATES TO ~ILER o SPOUSE o DEPENDENT CHILO 

2 NAME AND ADDRESS OF EMPLOYER IPOSITION HELD 

EMPLOYMENT o (Chock it Filer's Home Addlen) 

~PLOYEOBYANOTHER c;~ .,.( -411.1"''''' 
-p,O. ll;;" 108 g 
AIISb'lI\, -r~ '"187' 7 

. C~·'1. 4vw~( "uel4lbt/ ~ 'PIAU I 
. . . . . . . . . . . .. . . 

o SELF·EMPLOYEO NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME ANDAODRESS OF EMPLOYER I POSITION HELD 

EMPLOYMENT o (Check II Filer'S Home Address) 

o EMPLOYED BY ANOTHER 

. . . . . . . . . , . . . . . , . . . . . . . . .. 
o SELF·EMPLOYED 

NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD ___ 

NAME AND ADORe'55 OF EMPLOYER I POSITION HELD 

EMPLOYMENT o (Check If Filer's Home Address) 

o EMPLOYED BY ANOTHER 

, .... . . , ... . . . . . . . . . . . , .. , ... 
o SELF·EMPLOYED 

NATURE OF OCCUPATION 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 4635800 (TOO 1 800 735 2989) .. - - - - -

MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or ali olthe shares of a mutual fund were sold, also indicate the category olthe amount olthe net gain or loss realized 
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

:r".IIUlD 
tE'ct

oH

' 

.J T04 c.QfItt. ~/Jfl,J -c, 

2 SHARES OF MUTUAL FUND ~LER o SPOUSE . 0 DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

~o.ooo OR MORE o 5.000 TO 9.999 

4 IFSOLD o NET GAIN o LESS THAN $5.000 o 55.000--$9.999 o $10.000-$24.999 o $25.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

~v~'1' C!1rusi(;t-!c FvwJ - C-

SHARES OF MUTUAL FUND 
r;t;.:ILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 1B"1'.0OO TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o 510.000-$24.999 o LESS THAN $5.000 o $5.000-·$9.999 o 525.000--0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

-ftttle-,u :J:'Jft'l CtrN~ FtHf,f - c,... 

SHARES OF MUTUAL FUND 
I ~LER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 ~00T0499 o 500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5,000-·$9.999 o 510.000-524.999 o 525.0oo-0R MORE 

o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box12070 Auslin Texas 78711 2070 (512)463-5800 (TOO 1-800-735-2989) . . . 

MUTUAL FUNDS PART 4 
If the requested Information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a depandent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PF5-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

AICtUiCdM FVu~evfAl ~,;~ - c. 
Z SHARES OF MUTUAL FUND ~LER D SPOUSE D DEPENDENT CHILD ___ 

HELD OR ACQUIRED BY 

3 NUMBEROFSHARES D LESS THAN 100 D 100 TO 499 13""500 TO 999 . D 1.000 TO 4.999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10.000 OR MORE 

• IF SOLD D NET GAIN o LESS THAN $5,000 D $5.ooQ...$9.999 D $10.000-$24.999 D 525,000-OR MORE 

D NET LOSS 

MUTUAL FUND ....... 
AII4.uo~ UtfNul W",IJ c.~ ..f ~t--c.. 

SHARES OF MUTUAL FUND ~LER D SPOUSE D DEPENDENT CHILD ___ 
HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 ~OT0999 01.000 TO 4,999 
OF MUTUAL FUND 

D 5,000 TO 9,999 D 10.000 OR MORE 

IF SOLD o NET GAIN D LESS THAN $5.000 D $5.000-$9.999 D $10.000-$24.999 D 525.000-0R MORE 

o NET LOSS 

MUTUAL FUND NAME 

Aw.ttltC/M ,)Jw Wt»lcl -c.. 
SHARES OF MUTUAL FUND ~ER o SPOUSE D DEPENDENT CHILD HELD OR ACQUIRED BY 

NUMBER OF SHARES D LESS THAN 100 ~T0499 D 500 TO 999 D 1 ,000 TO 4.999 
OF MUTUAL FUND 

D 5.000 TO 9.999 D 10.000 OR MORE 

IF SOLD D NET GAIN o LESS THAN $5,000 o 55,00Q...$9.999 o $10,000-$24,999 D $25.000-0R MORE 

o NET LOSS 

COPY AND ATTACH ADDIT10NAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 0111112013 



Texas Ethics Commission PO Box12070 .. AusUn Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

MUTUAL FUNPS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List each mutual fund end the number of shares In that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information. sse FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity. indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

~/c./(rr ~t(IU(e- F'vwJ.- C. 

2 SHARES OF MUTUAL FUND 
9'FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQUIRED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

o 5,000 TO 9.999 ~OooORMORE 

4 IFSOLD o NET GAIN o LESS THAN $5,000 o $5,000-$9.999 o $10,000-$24,999 o $25,000·-OR MORE 
o NET LOSS 

MUTUAL FUND ..... 
Of'PUoi ·Lt4'K.c er ~i .. S~ SIIAJ .J A..J, Cot -e 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILO HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 o 1,000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5.000 o $5.000-$9.999 o $10.000-$24.999 o $25.000-0R MORE 
o NET LOSS 

MUTUAL FUND ""'E 

'SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILO HELD OR ACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 o 500 TO 999 01.000 TO 4,999 
OF MUTUAL FUND 

o 5.000 TO 9.999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN 55.000 o $5,000-59.999 o $10.000-$24.999 o 525,000-0R MORE 
o NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.8lhics.ststa.tx.us Revised 0111112013 



Texas Etha Commission PO Box12070 .. Austin Texa. 78711 2070 - (512)483-5800 (TOO 14100 735-2989) -
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest. dividends, royalties, and rents during the calendar year and indicate the category of the amount of the Income. For 
more information, see FORM PF8-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indiCate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAMEANDADDRESS 

SOURCE OF INCOME 
1),"; (1.0/,/(J.> .f1'tMt FiwA/:.l ;If ~L- hMc/ - c.. 
P.", 11.!>X' Q"r7/S<}.. 

5().c.tqlf1~ I C-4 QS"8'?'f ' 715"';;;" 

2 
RECEIVED BY 

~LER o SPOUSE o DEPENDENT CHILD __ 

3 

~0-$4,999 AMOUNT o $5,000-$9,999 o $10,000-$24.999 o $25,000-OR MORE 

NAME ANOADDRESS 

SOURCE OF INCOME 
ReM; f tI:3: VA",I ~~ flWt t.e,ucads - - > 

I J, (0 ~W1 ,(J ufcr,£i 0 -# If: ~"'1 721Js;t.,~ 
A"J h'>1 , '1)( ,1l,70/ 

RECEIVED BY 
~ER o SPOUSE o DEPENDENT CHILD __ 

AMOUNT 0$500-$4,999 o 55,000-59,999 o $10,000-$24,999 ~OOO-OR MORE 

NAMEANOADCRESS 

SOURCE OF INCOME 

RECEiVED BY 
o FILER o SPOUSE o DEPENDENT CHILD __ 

AMOUNT o $500-$4,999 o $5.000-$9,999 o $10,000-$24,999 o $25,OOO-OR MORE 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 0111112013 



Texas Eth·cs Commission I PO Box 12070 .. A r 11 us In, exa. 787112070 - (512)4635800 - (rO~ 1 800 735-2989) - -

INTERESTS IN REAL PROPERTY PART7A 
If the requested information Is not applicable. indicate that on Page 2 of the Cover Sheet. 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category olthe amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY ~FILER D SPOUSE D DEPENDENT CHILD 

2 STREET ADDRESS STREET ADDRESS. INCLUOINQ CITY'. COUNTY, AND STATE 

~TAVAILABLE 13. , 0 ~A:II /Mica:o -(,.",oJl$ ~ty 
CHECK IF FILER'S HOME ADDRESS Aosir'lf, -t'K 7870/ 

3 DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY 'MiERE lOCAl ED 

D LOTS 
(). I ;J'<'I.3 ~ 

~ES 1'1"'1 ... .r ecv.. "', \X 

4 NAMES OF PERSONS 
RETAINING AN INTEREST ~ 'R,t~ o NOT APPLICABLE 

(SEVERED MINERAL INTEREST) 

5 
IF SOLD 

o NETGAIN D LESS THAN $5.000 D 55.000-$9.999 D $10.000--524.999 D 525.000--0R MORE 

D HETLOSS 

HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

STREET ADDRESS srREET ADDRESS. INCLUDING CITY. COUNTY. AND STATE 

o NOT AVAltABLE 

o CHECK IF FILER'S HOME ADDRESS 

DESCRIPTION 
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY INHERE LOCATeD 

D LOTS 

D ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

o NOT APPLICABLE 
{SEVERED MINERAL INTEREST} 

IF SOLD 

o NET GAIN D LESS THAN 55,000 D $5,000--$9.999 D $10,000--$24.999 D $2S.oo0--0R MORE 

D NETLOSS 

COpy AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.lx.us Revised 01/1112013 



Texas Ethics Co mmlsslon PO Box 12070 A sr 11 a 78711 2070 U In, ex s - (512) 463 5800 - (TOO 1 800 735-2989) - -

BOARDS AND EXECUTIVE POSITIONS PART 12 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet. 

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
ORGANIZATION CA4{PO • 

2 POSITION HELD AAtatW, T f7V.tJ1lI'f'ft:t;/'tN1 "Pdf."7 73tJdc/ 

3 POSITION HELD BY [J-ftl'ER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION CAp.W A1~ 

POSITION HELD h'fWAl7e.j 11.t-.,J uf' VI"'f.-cInr 

POSITION HELD BY ~ER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION C~ rQ.:tM t-( ea+t 4'1 Co .. /. J.,..., 

POSITION HELD ~l;.eI'~ 

POSITION HELD BY \AFILER o SPOUSE o DEPENDENT CHILD ___ 

ORGANIZATION 1lr{I'v- If Je..I;c..( G.Vf~I4I4W S~~.s -r:,~F-

POSITION HELD AeM'~ II cI A-(f»hW 

POSITION HELD BY ~ILER o SPOUSE o DEPENDENT CHILD 

ORGANIZATION C1 'l,.,,'iV -4 v.1{,11 cJDUI/W -rt.J, Pel bus!..,/> 

POSITION HELD E p{. ,{; fl./I. I •. v 

POSITION HELD BY ~LER D SPOUSE o DEPENDENT CHILO 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 01/1112013 



Texas Ethics Commission P.O. 80' 12070 Austin, Texas 78711-2010 (512) 463-5800 (TOO 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to be verified. The verification page must have the signature of the 
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary 
public or other person authorized by law to administer oaths and affirmations. Without proper verification, Ihe statement 
is not considered filed. 

I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31,2012, and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 

subscribed before me. by the said C>C~<,.~\\~ . this the 5() 'f1.,. day of 

--L+f'-'--'-I-----.. 20 \ 3 . to certify which. witness my hand and seal of office. 

Print name of officer administering oath 

www.ethics.state.tx.us Revised 0111112013 


